
USAC 471 Application 

FCC Form 471 Approval by OMB 
3060-0806 

Schools and Libraries Universal Service 
Description of Services Ordered and Certification Form 471 

Estimated Average Burdon Houra por Response: 4 hours 
This form is designed lo help schools and libraries to lisl the eligible services they have ordered and estimale lhe annual 

charges for them so thal the Fund Administrator can set aside sufficient support to reimburse providers for services. 
Please read Instructions boloro beginning this application. (You can also filo onllne at www.usac.orglsl.) 

The Instructions Include Information on the deadlines for llUng thla appltcatlon. 

Applicant's Form Identifier (Create an identifier for your own reference) 

FY 14·ERY15 

Block 1: Biiied Entity Address and ldontlllcatlons 

1 Name of Billed Entily 
BURNS FLAT-DILL CITY DIST 10 

2 Funding Year 2014 

Ja Entily Number 139924 

Jb FCC Registration Number 0001935426 

4a Street Address, P.O, Box, or Route Number 
HIGHWAY 44, PO BDX 129 

C 1ly BURNS FLAT Stale DK Zip Code 73624· 

4b Telephone Number {580) 562-4846 

4c Fax Number (580) 562-4647 

Sa Type of Application (check only one) 

('. Individual School (individual public ornon-publ1c school) 

r;. School District (LEA, public or non-public [e.g. diocesanj local district representing multiple schools) 
r Library {including library system, library outleUbranch or library consortium as defined under LSTA) 

Farm 471 Applicalion # 

984827 
(To be assigned by adminislrator) 

r Consortium lintermediale service agencies, stales, slate networks, special consort ia of schools and/or libraries) 

r Statewide application for (enter 2·1etter slate code) 
representing (check all that apply) 

r AU public schoolslc!islricts in Iha state 

r All non-pub!ic schools in the state 

r All libraries in the slate 

Sb Recipient(s) of Services· 

r Private P' Public r Charter 

r Tribal r Head Start r Slate Agency 

Entity Number: 1J9924 

Contact Porson: Connor Mitchell 

Block 1: Biiied Entity Address anti Identifications (continued) 

6a Conlact Person's Name 
Connor Mitcha:I 

IAppllcant's Form Identifier: FY 14·ERY15 

!Contact Phone Nurnbor: (580) 562-4846 

If Iha Contact Person's Stteel Address is Iha same as ltom 4 above, check here. r If not. complele Item 6b. 

Gb Street Address, P.O. Box, or Route Number 
NOTE USAC will use this address to mail correspondence about this form. 
HIGHWAY 44, PO BOX 129 

City BURNS FLAT Stale OK Zip Code 73624· 

Check lhe box next ta your preferred mode of conlact and provide your contact infcrmalion. One box MUST be checked and an enlry provided. 

r Sc Telephone Number (580) 562. 4846 

r Gd Fax Number (580) 562. 4847 

P' tie E-Mail Address erate@bfdck12.ok.us 
Re-enter E-mail Address erale@bfdc.k12.ok.us 

6f Holiday/vacation/summer conlact information: please include name cf alternate conlacl {if applicable) and alternate phone, fax or E-mail address 
Ron Hughes hughesr@bfdc.k 12. ck us 

II a consultant Is aulstlng you with your app[lcallon procou, ploaso complele Item Gg below: 

Gg Consullanl Name 
Name of Consultanl's Employer 
Consultant's Street Address 

city Sla!e Zip Code 
Consullant's Telephone Number Ext 
Consultant's Fax Number 
Consu!lant's E-mail Address 
Re-enter E-mail Address 
Consultant Regislralion Number 

Blocks 2 and J (Rosorved] 

Page 1of9 
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U :SAC 4 I 1 Appllcat10n l'age 2 ot '-J 

Entity Number; 139924 !Applicant's Form Identifier; FY 14·ERY15 

Contact Person: Connor Mitchell !Contact Phone Number: (5Bllf 562-4846 

Block 4: Discount Calculatlon Worhhoet Worksheet • 172193 
Pago 1 or 1 

The lllock 4 worl<sheet is used to calculate your discount for services, You w ill complete one or more worksheets depending on the type of application you are filing If you file more 
han one worksheet please number the completed worl<shaets lo assure thal they are all processed correctly Ph~aso refer to tho instrucHons for lnformation specific to Iha Type of 
Application you indicaled in Block 1, Item 5, 

p-, Check here if this worl<sheet ccntains all eli91ble entities in the school district or library syslem_ 

9a List ent1t1es and calculate discount{s) (For Administraior's Use' 
School District or Library System Namo: School District or Library System Entity Number: 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
l:ia.rt •11propr:at1 

Nu~0.1 cl P•rcer:tof [);1c_ Now we:gttDd P:od"-!d 
CO:dH(I}: pq: Pf••I(. 

Er.t:ty N'-'mblH AND NCES U1bario1 A1/r~i'l Ii• Hcilld Start A • E.ritiry Numbt-1 ot Scho~ D1•coontcf 
Nam1 c1 EJli)iblo Emit/ CoC• (!c1 Sthoo!t) Ct RuulU 

fotal Number Shidentc Studan~a E;lgibla trom Cons 
E!'iiity ~r 

A'1:C:1c: fo1Ca!c.ulat.rt:",1 ~:t:iull E.dc~a1iO I'\, J" Oiamct i~ wl"lich Library M1mt..'1!11 
Shaad 

~scs Cod• (fer UbrariHf orR DfSl:.!dents Efi.git)l•kf tor '~SLP (Col. 51 Oi•c: tn,1~ 
NIF 

Me;;t'I SM•t1dOiic;:o!,:rrt 
JtJV•ni~& Jl.lclicam E Ou'Cle-110rant:h is Lcct1t•~ Er.tit'/ 

Oiiic:c;:nt 
NSLP Cr.;;I, 4) Mt.lif-11 on (C.:( 4 ~ Cot 7{ 

• ESA, D• 
Oor~tttH 

All ENTlTIES SCHOOLS AND U8RAM~£S 
SCheoit Wl'U'1 

Sctioo.Js. Ub1ary 0JJht/Grar.d1 Ci;:n$ti::tla 
'l~a1~d !1.11rvic:1n 

BURNS FlAT ·OtLL c:rv 84146 
R 129 83 64 341% 80 N N N 10320 HlGH SCH 40 00014 01562 

IMLL ROGERS 84147 
R 544 380 69853% 80 N N N 43520 ELEMENTARY sc~oo~ 40 00014 01566 

9b Shared Services 
SCHOOL DISTRICTS (Including groups of 
schools within school districts ) Calculate the 
ota!s of Columns 4 and 11, Divide the tota l of 673 53840 60% 
Column 11 by the total of Column 4. Enter the 
esult in Column 15 
!BRARY SYSTEMS- Calculate thG tota l of 
olumn 7 _ Divide this total by the number or 

~utlalslbranches, Enter the result in Column 
15, 

0 NSORT!A: Calcuiate the total or Column 
t 4 Divide this total by the number of member 
entities Enter the resu lt in Column 15 
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USAC 471 Application Page 3 of9 

Enllty Number. 139924 IAppllcant'• Form Identifier: FY 14·ERY15 

Contact Person: Connor Mltcholl !Contact Phone Numbor: (580) 562-4846 

Block 5: Discount Funding Roquest(•) Block 5, page 1 of 2 
nalruc!lons: Use one Block S page for EACH service (Fund1no Request Number) for which you are requesting 

discounts Make as many copies of this page as needed, and number tho completed pages to assure lhat they FRN 2689800 
aro all processed correctly. {lo bo as sinned bv administrator! 

10 r If lhis is a duplicate Funding Request (e.g., of an FRN lhat is not yet approved, under appeal, 
elc. l, check this box and enter the oric inal FRN in the space orovided: 

11 Category of Service ( only ONE category should be chocked) 23 Calculatlons 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month for service) 

r Telecommunications Service r Internal Connections Other than Basic Maintenance 

P" lntemet Access r Basic Maintenance of lntomal Connections 
$7,600.00 

12 Form 470 Application Number 
B. H_ow much of l'l>~mount In A is incllgiblqtf, UL 

s1.s20.oo Ov c::£;> (2 
440660001225785 

Recurring C, Eligible monthly pre-Oiscount nmounl (A mints 8 ) 
13 SPJN - Service Provider ldenllflcatlon Number Charges 

$6,080 00 
143030766 

0 . Number er months service provided in funding year 
14 Servlco Provldor Nama 

12 

E. Annual pre-discount amount for eligibto recurr"'g charges (C x 0 ) 

'Mndstream Communications. Inc. 
$72,960.00 

1Sa r , Check this box if this Funding Request is tor non·conlracted tariffed er month- F. Annual non-recurring charges 
to.month services. 

15b Contract Numbor $0.00 

Prasposal ID 322292 EAN 34392 
G. How much of the amount In F is ineligible? 

15c r Check this box if this Funding Request is covered under a master can!ract (a Non· 
ccn!ract negotialed by a third party, the terms and conditions of which are !hen made Recurring 

$0.00 

available to an eligible onl ity that purchases directly from tho service provider). Ch;irges 
15d C Check this box if thl• Funding Request is a continuation of an FRN from a 

previous funding year based on a multi.year contract. II so, provido that FRN here: H. Annual eligible pre-discount amount far non-recurr"'g charges (F 

16a Billing Account Numbor (e g . billod telephone number) 
minus G) 

560-562-4844 $0.00 
16b ("": Check this box if there are mu!liplo Billing Account Numbots end attach a 

I. Total funding year pre-discount amount (E + H) complete li•t of those numbers to this page. 

17 Allowablo Vondor Seloctlon/Contract Dato (mm/dd/yyyy) $72.960.00 
(based on Form 470 flllngl Total J. Discount from Block 4 Worl<sheet 8000 Charges 

03120/2014 K. Funding Commilment Request (I x J) 
18 Contract Award Dale (mm/dd/yyyy) $58,368.00 

03/24/2014 

19 Servlco Start Dato (mm/dd/yyyy) 
07/0112014 

20• Sorvlco End Dato (mm/dd/yyyy) 

Contract Expiration Dato 
20b (mmlddlyyyy) 

0613012015 

21 Description or This Service: NOTE: AU Item 21 Attachments must bo flied bofore tho closo of lho filing window. Attachment 
You MUST attach a dosaiption of tho service, including a breakdown of components, costs. manufacturer name, make and model number. You 
must include any additional account or te lephone numbers if the bitted acccunt has mulliplo numbers. Label the description with en Allachmenl 2014 
Number, and note number in space provided. 

a. If the service is s~e-spocific (provided to one site 
and not shared by others), list the Entity Number of 

22 EnlitylEnlitlos Rocolvlng This Service: he entity from Block 4 rocolving this service: 

~1 If the service is shared by alt entities on a Block 4 
orksheet. list the worksheet number (o.g , 1 ): 1721933 
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USAC 471 Application Page 4of9 

Entity Number: 139924 !Applicant's Fonn Identifier: FY 14·ERY15 

Contact Person: Connor Mllcholl !Contact Phone Number: (580) 5624846 

Block 5 (Continued): 

24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
~funding request 

Complete lhe information below far this funding request~ if requesting Tolecammunlcallana Services er lntornot Accoss for tno - purpose of pmyk!ina broadband and other types of connectiyity to school and/or library facilities. 

r Check this box if this request is for services er equipment that do Q.2J provide broadband or connectivity For instance, check the box ii this - ~unding request is for internal connections, basic maintenance, or roquests for services hke e;nail or phone service. 

a 'Miich technolcgy(iest and speed(s) ara being provided in this Funding Request? Please list the number al lines and average download spoed 
for the lines Included in !his funding request. If \hero aro multiplo download speeds for tho lines within one type of broadband connection, this 
orm provides two additional lines per broadband connection category, Ir you need additional space, please makes copies of this page and 
number tho completed pages to assure that they are alt processed correctly. A response to this Item is not a substitute for a complelo response 
to Item 21 but should be consistent with the description of services in the response ta Item 21. Please ask your service provider if you need - assistance. 

Type of Connoctlon Number of lines Download apeed par 
Included In this FRN lino In Mbps 

F iber opllc/OC-x 2 100 

OSL 1 12 

b 
II the Internet service is avai!able to students or patrons In moro then just a single kx:alian or office, please indicate· 

D If the access is provided by wired connections, ap11roxlmately what percentage er the school classroom or public library roomsl 
included in the Block 4 wari<sheel for this FRN will havo access to w~ed drops? _..!!Q_ % 

D II the access is provided by v.1-Ft connections, approximately what percentage al the school classroom er public l;brary roomsl 
included in tho Block 4 worksheet ror this FRN will havo access l a a Wi·Fi signal? _zg_ % ...._ 

c For consonia and statewide applications, do tho connoctions In this FRN include the last mile connection to the school or library? r Yes r No 

If Ill! abovo, aro these connections only fer backbone connoctions? r Yes r No 

http://www.slforms.universalservice.org/Form47 l Expert/FYI 7 /PrintPreview.aspx?appl _id.. . 3/26/2014 



USAC 471 Application Page 5 of 9 

Enllly Number: 139924 IAppllcant's Fann ldontlfior: FY 14·ERY1 5 

Con tact Person: Connor Mitchell !Contact Phone Number : (580) 562-4846 

!Block S: Discount Funding Roquest(s) Block S, pago 2 o f 2 
n1lructlon1: Use cne Bicek 5 page fer EACH service (Funding Request Number) for which you are requesting 
~iscounts. Make as many copies cf this page as needed, and number the completed pages to assure that they FRN 26901 16 
are al! processed correctlv, Ito bo assionod bv administrator) 

10 r If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 
olc. l. chock this box end enter the orioinal FRN in the space provided: 

11 Category of Servlco ( only ONE category should be chocked) 23 Calculations 

PRIORllY 1 PRtORITY2 
A. Monthly charges (total amounl per mcnth l or service) 

~ T elecommunic:ations Service r Internal Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Connections 
$8685 

B. How much of the amount 1n A is ineligible? 
12 Form 470 Application Nu mber 

$17,77 
440860001 225765 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN - Service Provider ldanuncatlon Numbar Charges 

$71.08 
143012168 

D. Number of months service provided in funding year 
14 Servlc~ Provider Name 

12 

E. Annual pre-discount amount for eligible recurring charges (C x 0) 

Cellular Network Partnership 
$852 96 

15a r Check this box if !his Funding Request is lor non-contracted tariffed or month· F. Annual non-recutring charges 
to-month services. 

15b Contract Number $0.00 

CNP124213 
G. How much of the amount In F Is ineligible? 

1Sc C Check this box ii this Funding Request is covered under a master contract (a Non· 
contract negotiated by a third party, the terms and conditions of which are then made Recurring 

$000 

available to an e~gible entity that purchases ditectty from tho service provider). Charges 
15d C Check this box if this Funding Request is a continuation or an FRN from a 

previous funding year based on a muUl-year contract II so. provide that FRN t>ere: H. Annual eligible pro-discount amount for ncn·rocurnng charges (F 

1h Bllllng Account Number (e.g., billed telephone number) minus G) 

580-562-4644 $0.00 
16b r Check this box ii there are multiple Biil:ng Account Numbers and attach a 

t Total funding year pro-discount amcunl (E + H) complete !isl of those numbers to this page, 

17 Allowabfo Vendor Soloctlon/Contract Dato (mm/ddlyyyy) $852,96 
(based on Fonn 470 filing) Total J. Discount from Block 4 Worksheet eooo Charges 

03/20120t4 K. Funding Commitment Request (Ix J) 
18 Contnict Award Date (mm/dd/yyyy) $682 37 

0312512014 

19 Service Start Date (mm/dd/yyyy) 
07/0112014 

20a Service End Date (mm/dd/yyyy) 

Contract Expiration Dote 
20b (mm/ddlyyyy) 

00/30/2015 

21 Descri ption of This Sorvlco: NOTE: A ll llom 21 Attachments must be filed before Iha close of the filing w indow. A ttachment 
You MUST attach a doscnption of tho sel'\lice, including a breakdown of components, costs. manufacturer name, make and modal number You 
must include any additional account or telephone numbers if Iha billed account has multiple numbers. Label the description with an Attachment 1430 
Number, and note numbor in space provided. 

a. If tho service Is site-specific (provided to one si!e 
and net shared by others). Ust the Enmy Number of 

22 Enllty/EnUtioa Rocolvlng T11ls Service: the entity from Block 4 receiving this sel'\liee: 

b, If the service is shared by all entities on a Block 4 
worksheet, list the worksheet number (e.g .• 1 ): 1721933 
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USAC 4 71 Application Page 6 of 9 

Entity Number: 139924 IAppllcanl's Form Identifier: FY 14-ERY15 

Contact Person: Connor Mitchell !Contact Phone Number: (580) 562-4846 

Block 5 (Continued): 

24 
Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 

_funding request 

Complete lhe information below fer lhis funding roqvosl Q!J!x if requesting Talacommunlcallons Servlcos or lntornel Accon for the 

- purpose of providjng broadband and ether types of cgnnectivity l o school and/or library facilities. 

P' Check this box if this request is for services or equipment !hat do 0.21 provide broadband or connectivity For instance, chock the box if this 

- unding request is for internal connections, basic maintonance, or roquests for services like e-mail or phone service. 

a 
Wilch tachnology(ies) and speed[s) are being provided in !his Funding Roquest? Please list the number or lines and averago download spoed 
for !ho lines included in this funding request If there are multiple download speeds for tho lines within one typo of broadband connection, this 
orm provides two additional lines per broadband connect ion category. If you need additional space, please makes copies of this page and 

number tho completed pages to assure that they are all processed correctly. A response to this llem is not a substitute for a com plate rosponso 
to Item 21 but should be consistent with the description of services in the response to Item 21 . Please ask your service provider if you need 
assistance. -

Typo of Connoctlon I Numbor of llnoe I Download spood per I Included In this FRN Hno In Mbll• 

b 
If the Internet sorvico is available to students or patrons in more than just a single location or office, please indicate: 

D If tho access is provided by w~ed coMectiono, approximately what percentage of the school classroom or public library rooms 
Included in the Block 4 worksheet for this FRN will have accoss to wired drops? _ % 

-
D If the access is provided by W.-FI connections, approximately what percentage of tho school classroom or public Ubrary rooms 

included in tho Block 4 worksheet for this FRN will have access to a Wt-Fi signal? % 

c For consortia and statewide applications, do tho connections in this FRN include the last mile connection to the school or library? r Yes r No 

If 02 above, aro !hose connections only for backbone connections? r Yes ri No 

http://www.slforms.universalservice.org/Fonn471Expert/FY17/PrintPreview.aspx?appl_id... 3/26/2014 



USAC 4 71 Application Page 7 of 9 

Entity Number: 139924 IAppllcant's Form ldontlllor: FY 14-ERY1 S 

Contact Person: Connor Mitchell !Contact Phono Number: (580) 562-4846 

Block 6: Certifications and Signature 

25 r I certify lhat lhe enhties listed in Block 4 of this application are oligiblo for support because l hey are: (Check one er both.) 

a r schools under tho statutory definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C. §§ 
7801(18) and (38), that do not operate as for-profit businesses end do not have endowments exceeding $50 million; and/or 

br libraries or library consortia eligible for assistance from a Stale library administrative agency under the Library Services and Technology 
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools, including, but not 
limited to, elementary, secondary schools, colleges, or universities. 

2s r I certify lhat !he entily I reprosenl or lhe enlilies listed on lhis application have secured access, separalely or through !his program, to all or lhe 
resourcas, including computers, training, software, inlemal connections, mainlonanco, and electrical capacity, necessary to use the services 
purchased effectively. I recognize thal some of Iha aroremenllonod resources ore not eligible for support. I certify that lhe entit ies t represent or 
the entitles listed on lhis application have secured access lo all of lhe resources lo pay lhe discounted charges for eligible services from funds lo 
which access has been secured in lhe current funding year. I certify that lhe Biiied Entily w ill pay the non-discount portion of the cost of tho goods 
and services to the service prcvider(s). 

a Total funding year pre-discount amount on th:s Femi 471 
17361296 I (Add the entries from Items 231 on all Block 5 Discount Funding Requests ) 

b Total fund ing commitment reques t amount on this Form 471 
159050.37 I (Add tho entries from Items 23K on ail Block 5 Discount Funding Requests.) 

c Total applicant non-discount share 
114762 59 I (Subtract llom 26b from llem 26a.) 

Id Total budaetod amount ollocatod to resources no! oli11ible for E-ralo sup~rt 11 
e Total amount necassary for the applicant lo pay the non-discount share of the 

services requested on this application ANO to seaJro access lo lhe resources 14762.59 
necessary to make effective use of the discounts. (Add Items 26c and 26d.) 

f r Check this box if you are receiving any or the funds in llem 26e directly from a service provider listed on any of tho Fomis 471 filod by this 
Billed Entity for this funding year. or if a service provider listed on any of tho Forms 471 filed by this Billed Enlily for this funding year assisted 
vou in loc:illno funds in llom 26e. 

27 r t certify that, if required by Commission rules. a!I of the individual schools and libraries receiving services under this form are 
covered by lechnotogy plans that do or will cover all 12 months of thO funding year, and that have been or will be approved 
by a stale or other authortzed body or an SLD-certifred technology plan approver prior lo lhO commencement of service. 

Or r : I certify that no tectinology plan is required by Commission rule• 

28 r I certify that (if applicable) I posted my Form 470 and (if appl icable) made any related RFP available for at least 28 days before considering all bids 
roceivod and selecting a service provider. I certify that all bids submitted wore carefully considered and the most cosl.effcctive service offering was 
solec1ed, with price being Iha primary factor considered, and is the most ccsl-effoctive means or moeling educational needs and tochnology plan 
goals. 

29 r· I certiry that lhe entity responsible for selecting tho sorvico prcvider(s) has reviewed all applicable FCC, stale, and local procuromenUcompe!ilivo 
bidding requirements and that \he ontily or entities lisled on this application have complied with them. 

JO r I certify that the services the applicant purchases at discounts provided by 47 LI S.C § 254 win be used primarily for educational purposes and wilt not 
be sold, rosotd or transferred in consideration for money or any other thing of value, except as pemiilted by the Commission's rules at 47 C.F R. §§ 
54 500, 54.513. Addi!ionaUy, I certify that the entity or entities lisiod on this application have not received anything of value or a promise of 
anything of value, other than services and equipment sought by moans of this form, from the service provider, or any represontetive or agent 
thereof or any consultant in connection with this request for services. 

J1 r I certify that I and tho entity(ies) I represent havo complied with all program rules, including recordkeeping roquiremonls, and I acknowledge that 
failure to do so may result in denial of discount funding and/or cancollalion of funding commitmenls. There are signed contracts covering oil 
of lhe services listed on this Form 471 excepl for those services provided under non-contracted tariffed or month-to-month arrangements. I 
acknowledoo that failure to ccmolv w ith orooram rules could resua in civil or criminal prosecution bv the aoorooriate law enforcement authorities. 
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USAC 4 71 Application 

Entity Numbar: 139924 IAppllcanr s Form Identifier: FY 14·ERY15 

Contact Person: Connor Mitchell !Contact Phone Number: (580) 562-4846 

Block 6: Certification and Signature (Continued) 

32 r I acknow!edgo that the discount level usod for shared &ervlcos is conditional, for future years, upon ensuring ihat tho most disadvantaged schools 
and libraries that aro treated as sharing in the service, roceivo an appropriate share of benefits from those services. 

33 r I certify Iha\ I wi!I retain required documents for a period of at least five years (or whatovor retention period is requ~ed by the rules in effect at the 
llme of this certification) after the last day or service delivered. I certify that I wiil retain all documonts necessary to demonstrate complianco woth 
the statute and Commission rules regarding the application for. receipt of, and delivery of services receiving schocls and libraries discounts, and 
that ij audited, I will make such records available to the Administrator. I acknowlodge that I may be audrted pursuant to participation in the schools 
and flbraries program. 

34 r I certify that I am authori:ed to crder telecommunications and other supported services for the eligible entity(ies) lis:ed on !Ills application. I certify 
that I am authorized to submit this request on behalf of tho eligible entity(ies) listed on this application. that I have examined this request, that all of 
the information on this fo rm is true and correct to the best of my knowledge, (hat tho enlitios that are receiving discounts pursuant to this application 
have compl ied with the terms, conditions and purposes of the program, that no kickbacks wore paid to anyone and that fa lse statements on lhis 
form can bo punished by fine er forfailura under the Communications Act, 47 U.S.C. §§ 502, 503(b), or lino or imprisonment under Title 18 of tho 
United States Codo, 18 U.S.C . § 1001 and civil violations oflho Falso Claims Act. 

35 r: I acknowledge that FCC rules provide that persons who hove been convicted of criminal violations or held civilly liable for certain acts arising from 
their pDrticipation In tho schools and libraries support mechanism are subject to suspension and debarment from tllo program. I will institute 
reasonable measures to bo informed, and will notify USAC should I be informed or bocomo aware that I or any or the entities Ustod on this 
application, or any person associated in any way wi1h my entity end/or the enhties listed on this application, is convicted of a criminal violation or 
held civilly liable for acts arising from their participation in tho schools and libraries suppon mochenism. 

36 r I certify that if any at the Funding Requests on this Form 471 are for discounts for products or services tllat contain both eligible and ineligible 
components. that I have allocated the eligible and lnoligiblo components as required by the Commission's ru!es at 47 C.F.R 
§ 54.504(g)(1), (2). 

37 r I cert ify thal this funding request does not constitute a request for internal connec tions services, except basic maintenance services, in violation or 
the Commission requirement that eligible entities aro not eligible for such support moro than twice every five funding years as required by the 
Commission's rules at 47 C F.R. § 54,506(c). 

38 G I cer1ify that the non-<liscount poruon of the costs for eli~iblo services will not be paid by the service provider. The pro-Oiscount costs or eligible 
services featured on this Form 471 are net of any rebates or discounts offered by tho service provider. I acknowledge that, for the purpose c f this 
rule, the provision. by tho provider of a supported servico, of freo services or products unrelated to the supported service or product constiMes a 
rebate of some or all of the cost of the supported sorvices. 

39 Signature of 
authorized 

person 

41 Pnnled name 
of authonzed 
person 

42 Title or posotion 
of authorized 
person 

r . 

r' Check hore if the consultant in Hem 6g is the Authorized Person 

43a Street Address, P .O Box, or Route Number 

City 
Slate Z ip Codo 

140 Dato 
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USAC 471 Application 

Entity Number: 139924 

Contact Person: Connor Mitchell 

4Jb Telephone Number 
of authorized 
Person 

4Jc Fax Number of Authonzed Person 

43d E-mail Address 
of authorized 
Person 

Re-enter E-mail Address 

43e Name of Authorized 
Person's Employer 

IAppllcant'a Form fdentlllor: FY 14·ERY15 

I Contact Phone Number: (5801 562-4846 

Ext. 

NOTICE: Section 54.504 or the Federal Communications Commission's rules requires all schools and libraries ordering services that aro oligiblo for and seeking 
universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the Universal Service Administralor. 47 C.F.R§ 54 504(c) 
Tho collection or information stoms from the Commission's authority under Section 254 of tho Communications Act of 1934, as amended. 47 U S.C. § 254. The 
data on tho report w ill be used to ensure that schools and libraries comply WJ!ll the compati l!'o bidding requirement contained In 47C F R. § 54 504. All schools 
and libraries planning to order services eligible fer universal soivice discounts must file this form themselves or as part of a consortium 

An agency may not conduct or sponsor, and a person 1s not required to respond lo, a collection of information unless ii displays a currently valid OMB control 
number. 

The FCC is authorized under tho Communications Act of 1934, as amended, lo collect ll1e information wo request in this form. We will use tho information you 
provide to determine whether approving this application is in the public interest. If we believe thero may be a violation or a potential violation of any applicable 
statule, regulation, rule or order, your application may be referred to the Federal, slate, or local agency responsible for investigating, prosecuting, enforcing, or 
implomenl111g the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed lo the Department of Justice or a court 
or adjudicative body when (a) the FCC; or (b) any employee of tho FCC; or (c) the United Stalos Government is a party of a proceeding before lhe body or has 
an interest in Iha proceeding. In addillon, consistent with the Communications Act of 1934, FCC regulations and orders, lhe Freedom or lnformalion Act, 5 
U.S.C. § 552, or other applicable law, Information provided in or submitted wi(h this form or in response to subsequent inquiries may bo disclosed to the public. 

I( you owe a past duo debt to the Fodera! government, tho informat ion you provide may also be disclosed lo the Department of the Treasury Financial 
Management Service, othor Federal agencies and/er your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may 
also provide the information lo those agencies lhrnugh the matching of computer records when authorized. 

If you do not provide the information we request on the form, tho FCC may delay processing of your application or may return your applicallon wi!lloui action. 

Tho foregoing Nolico is required by the Paperwor1< Reduction Act of 1995, Pub. L, No. 104·13, 44 U.S.C. § 3501, el seq. 

Public reporting burden for this collection of information is estimated lo average 4 hours per response, including lhe lime for roviowing instructions. searching 
existing data sources, gathering and maintaining the data neodod, completing. and reviewing tho collection of information. Send comments regarding this 
burden oslimale or any other aspect of lhis collection of information. including suggestions for reducing lho reporting burden to the Federal Communications 
Commission, Por1ormanco Evaluation and Records Management, Washington, DC 20554. 

Please submit this form to: 
SLD·Form 471 
P.O. Box 7026 
Lawrence, Kansas 66044-7026 

For express delivery 1ervlces or U.S. Postal Service, Return Receipt Requested, mall this form to: 
SLO Forms 
ATTN: SLD Form 471 
3833 Greenway Drive 
Lawronco, Kansas 66046 
(8881203-8100 

Page 9of9 
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Block 6 Print Mode Page 1 of 4 

Applicant's Form Identifier: FY 14-ERYlS 

Contact Person: Connor Mitchell 

Entity Number: 139924 

Phone Number: (580) 562-4846 

Block 6: Certifications and Signature 

Do not write in this area 

471 Application Number: 984827 

25. Ml certify that the entities listed in Block 4 of this application are eligible for support because they are: 
(Check one or both.) 
a. M schools under the statutory definitions of elementary and secondary schools found in the No Child Left 
Behind Act of2001, 20 U.S.C. §§ 7801(18) and (38), that do not operate as for-profit businesses, and do not 
have endowments exceeding $50 million; and/or 
b. 0 libraries or library consortia eligible for assistance from a State library administrative agency under the 
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose budgets are 
completely separate from any schools including, but not limited to, elementary, secondary schools, colleges, or 
universities. 

26. MI certify that the entity I represent or the entities listed on this application have secured access, separately 
or through this program, to all of the resources, including computers, training, software, internal connections, 
maintenance, and electrical capacity, necessary to use the services purchased effectively. I recognize that some 
of the aforementioned resources are not eligible for support. I certify that the entities I represent or the entities 
listed in this application have secured access to all of the resources to pay the discounted charges for eligible 
services from funds to which access has been secured in the current funding year. I certify that the Billed Entity 

·11 I d' rf f I f h d d . I . 'd () w1 pay t 1e non- rscount po ion o t le cost o t e goo s an services to t le service prov1 er s . 
a. rrotal funding year pre-discount amount on this Form 471 (Add the entries 

$73,812.96 
from ltem 23i on all Block 5 Discount Funding Requests.) 

b. Total funding commitment request amount on this Form 471 (Add the entries 
$59,050.37 

from ltems 23k on all Block 5 Discount Funding Requests.) 
c. Total annlicant non-discount share (Subtract ltem 26b from Hem 26a.) $14,762.59 
d. Total budgeted amount allocated to resources not eligible for E-rate suooort $70,000.00 
c. Total amount necessary for the applicant to pay the non-discount share of the 

services requested on this application AND to secure access to the resources $84,762.59 
necessary to make effective use of the discounts. (Add Items 26c and 26d.) 

r. --1 Check this box if you are receiving any of the funds in Item 26e directly from a service provider listed 
on any Forms 471 filed by this Billed Entity for this funding year, or ifa service provider listed on any of 
he Forms 471 filed by this Billed Entitv for this funding vear assisted vou in locating funds in Item 26e. 

27. ~I certify that, if required by Commission rules, all of the individual schools and libraries receiving 
services under this form are covered by technology plans that do or will cover all 12 months of the funding 
year, and that have been or will be approved by a state or other authorized body or an SLD-certified technology 
plan approver prior to the commencement of service. 

http://slforms.universalservice.org/ConnectPINApp/FY 14_ 4 71 certNET .aspx?benid= 13992... 3/26/2014 



Block 6 Print Mode Page 2 of 4 

Or C I certify that no technology plan is required by Commission rules. 

28. MI certify that (if applicable) I posted my Form 470 and (if applicable) made any related RFP available for 
at least 28 days before considering all bids received and selecting a service provider. I certify that all bids 
submitted were carefully considered and the most cost-effective service offering was selected, with price being 
the primary factor considered, and is the most cost-effective means of meeting educational needs and 
technology plan goals. 

29. M I certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, 
state, and local procurement/competitive bidding requirements and that the entity or entities listed on this 
application have complied with them. 

30. ~I certify that the services the applicant purchases at discounts provided by 47 U.S.C. § 254 will be used 
primarily for educational purposes and will not be sold, resold or transferred in consideration for money or any 
other thing of value, except as permitted by the Commission's rules at 47 C.F.R. §§ 54.500, 54.513. 
Additionally, I certify that the entity or entities listed on this application have not received anything of value or 
a promise of anything of value, other than services and equipment sought by means of this form, from the 
service provider, or any representative or agent thereof or any consultant in connection with this request for 
services. 

31. MI certify that I and the entity(ies) I represent have complied with all program rules, including 
recordkeeping requirements, and I acknowledge that failure to do so may result in denial of discount funding 
and/or cancellation of funding commitments. There are signed contracts covering all of the services listed on 
this Form 471 except for those services provided under non-contracted tariffed or month-to-month 
arrangements. I acknowledge that failure to comply with program rules could result in civil or criminal 
prosecution by the appropriate law enforcement authorities. 

32. ~ I acknowledge that the discount level used for shared services is conditional, for future years, upon 
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service, receive an 
appropriate share of benefits from those services. 

33. MI certify that I will retain required documents for a period of at least five years (or whatever retention 
period is required by the rules in effect at the time of this ce11ification) after the last day of service delivered. I 
certify that l will retain all documents necessary to demonstrate compliance with the statute and Commission 
rules regarding the application for, receipt of, and delivery of services receiving schools and libraries discounts, 
and that if audited, l will make such records available to the Administrator. I acknowledge that I may be audited 
pursuant to participation in the schools and libraries program. 

34. M I certify that I am authorized to order telecommunications and other supported services for the eligible 
entity(ies) listed on this application. l certify that I am authorized to submit this request on behalf of the eligible 
entity(ies) listed on this application, that I have examined this request, that all of the infotmation on this form is 
true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this 
application have complied with the terms, conditions and purposes of this program, that no kickbacks were paid 
to anyone and that false statements on this form can be punished by fine or forfeiture under the 
Communications Act, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under the Title 18 of the United States 
Code, 18 U .S.C. § I 00 I and civil violations of the False Claims Act. 

35. MI acknowledge that FCC rules provide that persons who have been convicted of criminal violations or 
held civilly liable for certain acts arising from their participation in the schools and libraries support mechanism 
are subject to suspension and debarment from the program. I will institute reasonable measures to be informed, 
and will notify USAC should I be informed or become aware that I or any of the entities listed on this 
application, or any person associated in any way with my entity and/or entities listed on this application, is 
convicted of a criminal violation or held civilly liable for acts arising from their participation in the schools and 
libraries support mechanism. 
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36. M I certify that if any of the Funding Requests on this Form 471 arc for discounts for products or services 
that contain both eligible and ineligible components, that I have allocated the eligible and ineligible components 
as required by the Commission's rules at 47 C.F.R. § 54.504(g)(l ),(2). 

37. MI certify that this funding request does not constitute a request for internal connections services, except 
basic maintenance services, in violation of the Commission requirement that eligible entities are not eligible for 
such support more than twice every five funding years as required by the Commission's rules at 47 C.F.R. § 
54.506(c). 

38. M I certify that the non-discount portion of the costs for eligible services will not be paid by the service 
provider. The pre-discount costs of eligible services featured on this Form 471 are net of any rebates or 
discounts offered by the service provider. I acknowledge that, for the purpose of this rule, the provision, by the 
provider of a supported service, of free services or products unrelated to the supported service or product 
constitutes a rebate of some or all of the cost of the supported services. 

t\9. Cert ID = 1360107 140.Date 

41. Printed name of authorized person Connor T Mitchell 
42. Title or position of authorized person Technology Director 
'.J Check here if the consultant in Item 6g is the Authorized Person. 

43a. Street Address, P.O Box or Route Number 306 S. Highway 44 
Burns Flat, OK 73624 

l43b. Telephone number of authorized person: (580) 562-4844 
l43c. Fax number of authorized person: (580) 562-4847 
43d. E-mail of authorized person: erate®bfdc.k12.ok.us 
43c. Name of authorized person's employer Burns Flat-Dill City Schools 
ATTENTION: If you arc signing Form 471 using the PIN assigned to you by SLD, you arc reminded that 
using the PIN is equivalent to your handwritten signature on the form. Your use of the PIN to affirm these 
icertifications means that should they prove untrue, you will be held to the same enforcement standards as 
those who affirm the certifications on paper. Also, by using the PIN, you are affirming that you have the 
authority to make these certifications and represent the entity featured in Block One of this funding request. 

Please Check to affirm your compliance R'i 

471 Application Number: 

BURNS FLAT-DILL CITY DIST 10 

HIGHWAY 44, PO BOX 129 

BURNS FLAT, OK 73624 

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires nll schools and libraries ordering services that are eligible fo r and 
seeking universal service discounts to fi le this Services Ordered nnd Cenificalion Form (FCC Form 47 1) with the Universal Service Administrator. 47 
C.F.R.§ 54.504(c). The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as 
amended. 47 U.S.C. § 254. The dnta in the. repon will be used to ensure that schools and libraries comply with the competitive bidding requirement 
contained in 47C.F.R. § 54.504. All schools and libraries planning to order services eligible for universal service discounts must file this fonn themselves 
or as pan of a consortium. 

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays u currently valid OMB 
control num bcr. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this fonn. We will use the 
information you provide to dctenninc whether approving this application is in the public interest. lfwc believe there may be a violation or a potential 
violation of any applicable statute, regulation, rule or order, your application may be referred to the Federal, stale, or local agency responsible for 
investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the infonnation in your application may be 
disclosed to the Department of Justice or a coun or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States 
Government is a pany of a proceeding before the body or has an interest in the proceeding. In addition, consistent with the Communications Act of 1934, 
FCC regulations and orders, the Freedom of Information Act, 5 U.S.C. § 552, or other applicable luw, information provided in or submitted with this 
fo rm or in response to subsequent inquiries may be disclosed to the public. 
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If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Depanmcnt of the Treasur)' Financial 
Mnnagcmcnt Service, other Ft:dcral agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC 
muy also provide the information lo these agencies through the mulching of computer records when authorized. 

Jfyou do not provide the information we request on the form, the FCC may delay processing of your applicution or may return your application without 
action. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104- 13, 44 U.S.C § 3501 , ct seq. 

Public rcponing burden for this colkction of information is estimated to averngc 4 hours per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of infonnation. Send comments 
regarding this burden estimate or any other aspect of this collection uf infonnation, including suggestions for reducing 1hc rcponing burden to the Federal 
Communications Commission, Performance Evaluation and Records Managemt:nt, Washinglon DC 20554. 

Please retain a copy of this page and submit a copy with any communications 
to the SLD. Please enclose a copy of this confirmation page when mailing 

your Item 21 :11l:1chments. lfyuu wish to submit your required Item 21 Attachment nt this time usin g 
our on line system, choose the icon below for the Item 21 Attachment. 

Return to SLD Home Page ) I Create Item 21 Attachment 

1997 - 2014 ([) ,Universal Service Administrative Company, All Rights Reserved 
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